. Mo, 300

. 1048

WRITE FLAINLY—USING UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD

FILED JUL

! BIRTH XO.

THE DIVISION OF HEALTH OF MISSOURI
3 1957 STANDARD CERTIFICATE OF DEATH._

5_? Stuu- File Na.’...&..ﬁ .............. -
REG. DISY. NO. é' 1 PRIMARY REG. DIST. MO. )

‘r—o_o Registrar's No. / 4 3 2""

1. PLACE OF DEATH Z USUAL RESIDENCGE (Whers Secoased lhved. If lastivtion: rotdeos o,
a. COUN a. STATE x b. COUNTY dininaton).
L\ \_wv_-.,-f-emy Missouri e
b. CITY (f cutoide limits, writa RURAL snd i . LENGTH OF L CITY
R puleics corpurate Smlte, welta tow:hlp) gTAY (in this place) ¢ OR "y A rorpaated Townt
TOWN Lemay ¥ rams | T St Louls . ¥ Gl
FULL NAME OF (It pot in hospital or i slve streot address or location) «. STREET (12 rural, give be{ﬁon)
&7 INSTITUTION Mt St . Rose Hospital / 3707 5BatesrStreet
N [~
> S‘E‘::%ﬁs%’; nF(:'i;g.ces M Bockl > (Mlddm ¢ (Last) ‘ 4 DATE (Month}  (Dey)  (Year)
{ Twpe or Print) , DEATH 6 - 6 -1957
5. SEX { 6. COLOR OR RACE | 7. MARRIED gIEVERCE[A)RRIED 8. DATE OF BIRTH 9. I:chEhﬁn years] [F CNDER 1 YEAR | o inoEm 1 was.
{Hpecil. t day} |Monthe| Deys | H Min,
Female White WIDQUED, DIvak Jan. 30, 1883 »u , ™

10a. USUAL OCCUPATION (Glve kind of work

doos during mgst of working lile, svep if retired) DUSTRY
_:xrmak;ng1sagdgL_____BgzﬁjaﬁlﬁgnsL
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME

10b, KIND OF BUSINESS OR_IN- [ 1f. BIRTHPLACE

{City and State or Foreign Covntryl) 6

IZCSLTI_‘Z_IE?!:IHOF WHAT
Mlssourli

14, NAME OF HUSBAND'OR WIFE

line for (), (b), and (¢)

*Thiz does not mean
the mode of dying, such
as heart follure, asthenta,
de. It meana the dis-
ease, injury, of complica-

Herman Louis Mary Krekel Benjamin Bocklage
15. WAS DECEASED EVER IN U.S. ARME| 3 . *
(Yea, no.or unksewsa) | (If yes, cive war oReraauli?:Ev?esa: 6 SOCIN'-' SECURINTJ 7. INFORMANT'S ATUfO o8 ME ADDRESS
no no unk, Vincent Bock 151 '? tes,
18. CAUSE OF DEATH MEDICA ERTIFICATION INTERVAL BETWEEN
. Enter only onecause per f. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* ;)

. s T
mb...‘_ﬂ_w&mz_/qz |

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise Lo the above caure (o) ttctina
the underlying eavae last.

DUE TO ()

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condilion cousing death.

19a, DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION

. @. auToPSY? 2 ‘
70X v 0wl

'}
az,;vm_si_ 1057

21a. ACCIDENT {Bpmelfy) 21b. PLACEOF INJURY (o.5..juorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N borw, farm, factory, sireet, offiea bldg., era.}
HOMICIDE v . .
21d. TIME {Month) (Dsy} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK ] AT WORK
22. ] hereby certify thag I aitended the deceased from M_ 19X , lo _‘L£_, 19-_1;2, that I last saw the deceased

, and that death occurred al m., from the couses and on the date stated above.

)| 2. AGNATURE v (Degree or uue) CT . Z3c. DATE SIGNED
' ; 6[[‘2 b-4-5
'lz'h-NBll?]El.! 1 (‘)k\:' (;.:::'A- 24b. DATE 24c. I\A'HE OF CEMEI’ERY OR CREMATORY 24d, ION (Oity, town, or county) {Gtate
¥) - -
Buriat June 8m195 Resurrection Cem, St.LouisCounty,Mo,.
'DATE REC'D BY LOCAL REG!STRAR'S SIGHATURE Zg FUNE;{L +] ] REC‘I’OR 5 81 GIA‘I'URE ADDRESS
L 6~ S-’) M’»Qﬁ BHE eEn g | Sg . i ._no May

Su:emml on Reverse Side)

{Licensed Embsai




Lol¥

STATEMENT BY LICEN.“.‘»ED EMBALMER

2

1 hereby certify that the body whose name is recordedion the reverse side of this certificate was embal

L0 <5 =T 3 o & P Gemann- , Student Embalmer No.............

working under my personal supervision,.

T 1 . JUUR U UROT eenans
Signature of Student Enbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact'should be so stated above.




